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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FBumu oF TBE CEKNSUS

ILED MAY 20 ég?gg

Repistration Distriet No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
x Pr{n}ary Rezlstration Dlutri:t No MPEQD é -

16472
44114

State File No.

Regisirar's No,

1. PLACE OF DEATH:

(a) County

®) Cityortown..... 9t .. Louls
I’H ouuidc city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution; u

-.3124-A N, Brairle Ave. /

(If not in hoapitol ot institution, write street nembaer or Ioestion)
(d) Length of stay: In hospital or institution

{Specily whether
In this community
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

oo

(@) Seate. MOo () County e ;

(¢) City or town St- Louls ? 10
(I outside city or town limits, write “RURAL™) l .

) Street No....0124A N, Prairie Ale.n. ..........

{e) Citizen of foreign country?

If yes, nate country

(If raral, give loontion)

{Yea or No)

d

MEDICAL CERTIFICATION

_____ _13
1 (a) _Mﬂxvéml rwrhtr-r)

lﬁlm Blvd.. .

Tﬂelu arlllmwn) T

3. NT
it fer__Frank Jerrold
ST Tsec 20. DATE OF DEATH: Manth....... - .day 11
3. I . 3. Soci 13
(6} If veteran :) = sy vear. ._.1944__. S .. | SO 8 ....... —minnte QOE_M
DA B - ° 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wﬁuwed. married, [} ~_____Qg—n, i 19?? to... 2L .Y
4. SeMal-e___.._ race.w..h..j:..ﬁe.. divorced..._ir_r_.j:.gg_ that T last saw b, h...nlwe on -gf' 7 ¢ f e 108
6. (5 Nameof husband orwife.. ... ... 6. (<} Age of husband or wife if || and that death occurred on the date and hour stated abov Duration
Audrey L. Jerrold e anw Immediate cause of death
7. Birth date of deceased.... J.8 D 9 1905 - XN § S
(Month) {Day) (Yeac) N 2 Iy Z I iy ol
[
B. AGE: Yeara Months Days If less than one day Due to " N{/
39 |3 |2 b || -
ue to
o, Bh:hp]ace_.__._F_'.arming_t Ol MQ.. a } I . /7
City, town, or county}- (State or [oreign country) - N X - T - -
10. Usual oocupation._____g_emen:t._..E.iniﬂhe.r.................:___......_._._... c(’::;idc:zﬂ;;::, witkiz 3 maibe of death) {
11, Industry or business Retired o — PHYSICIAN
o ajoT nndings:
= 12, Name Walter E Jerro 1d = Of operations.
g .. .. hUnderlIne
= | 13. Birtnptace , Mo, ”'"d"“"i"' which death
- {Citg, tuwn ty tate or foreign country, Of aut shovld b
= { 14. Malden name....._. 4% YI‘ __.Al.eME .......__..__._..._ el autopey chaorged :ta'-:
E . M o : - : tistically,
g 13, Birthplace. (g (Suuc:-forelzn moes || 22, 1f death was due to external canses, fill in the following: ~ "~ * 7 -
16. (@) Informant__Audrey L, Jerrold || @ Accident, siteide, of homicide (apecify)...... - : .
& Addresn.3124=A _Pralrle Ave. .. .. .. |1 &) Date of occurrence
17. (0} —. Bu:_cial.w_,,..- (#) Date thereof.___ D=L} Hedd |0 Where did injury oceur? T oo S s T
(Borial. cemation, or remaval (Manth) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
_. A Plac:. bunal or cremation.. "X&lhﬁlla. Cem ... —
&s , @): Signature of funerat airector__Drebhmann-Harral While at warkd (Specity *g;;-::'.'j'-"’ of injury

(O D onadlmede ...

£

(Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

"1 herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! - s Registered Apprentice No

working under my personal supervision.

- e A _

e Licensed Embalmer No, é/ef /

= P.O. Address_f%aﬂm—.._. S

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALI\IER in hm OWN HANDWRITING. (F al.lure to comply wi
the above constitutes grounds for revocation of license.)

s A *". If this body is not embalmed; fact'should be so stated ahove, . ' -
’ 3 5 ; .. .

4




